IE_XBS Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER _RECEIVED rorm C/OH
CAMPAIGN FINANCE REPORT CITY & 5 “COVER SHEET PG 1

The C/OH InstrucTion Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commissi

TG T8 o0t

3 gﬁgggﬁgf é cr MS/MR?MR FIRS M OFFICE USE ONLY
NAME ; ; ' gﬂ’ 0'7'7 C —————————————
Y Date Received
NICKNAME SUFFIX
M4,€//;7ﬂ<’
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # cItY; STATE; ZiP CODE
OFFICEHOLDER
MAILING /00 /g(“( V0/897) S, Atz 77X OgA32
ADDRESS Date Hand-delivered or Date Postmarked
[ ] changeot Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 2—]0 ) C/ 70’ /97 Receipt # Amount
6 CAMPAIGN MS / MRS L@ FIRST M Date Processed
Ll:}“EAAESURER N N 5Tu bAy Bate Tmaged
NICKNAME LAST SUFFIX
F ARRCANTT
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); . APT/SUITE #,; CiTY; STATE; ZIP CODE !
TREASURER 210071 G DAY T [ N Y X 7228 4- 2660
ADDRESS
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (10 ) 4Uqg1-2263
9 REPORT TYPE ,
J 15 30th day bef fecti R 15th day after campaign treasurer
M anary D oth day before election D unof I:I appointment {officeholder only)
D July 15 D 8th day before etection l:} Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Month Day Year
COVERED g //{/0(7/ THROUGH /2 /7 //0y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day . e
5 / l‘7 / 0 5 D Primary D Runoff M General [:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
“ i / . P . -
: £ ok iftnts & 7
Reb.bt zan Rocint-Ghiimar 302 CHo ot Sttty Locnere Dist Dy
14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State;  Zip Code
D additional pages

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

e go, 32 ED
CANDIDATE / OFFICEHOLDER REP%TifA}axoa\o Form C/OH
Y 1 . 1“‘;“’ PATNY
SUPPORT & TOTALS CHTRLST FRK COVER SHEET PG 2
‘ A dle ng
-‘ 1 1) F Y {!‘ L * Ead
15 C/OH NAME / , o l“%s JAN \ o 16 ACCOUNT # (Ethics Commission filers)
Lo Chalos flors 5
17 NOTICE == This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only i they receive notice of such expenditures. «»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
7
[] GENERAL
COMMITTEE ADDRESS
/ [} sreciFc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / q7’ 75

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / ,(/5 5
1 4

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS :

$ """"’0/0@
s 9ns,94

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ X@ (0
)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 0 .0 O
““s‘. ‘;”Jf
19 AFFIDAVIT\\\\Q\ Sh S (IC/,,,/
4;?2(}’\:"’ a\‘(’ QP.Z/..O 6\,’ | swear, or affirm, under penalty of perjury, that the accompanying report
) h {
.‘::' & ooé 3 o(/'o \42 is true and correct and includes all information required to be reported by
=g = e P E me under Title 15, Election Code.
- 8 o =
- % ©9 =
2 % e S
-, « N y
SRS vz
“,,0423 5_20923‘\\\ ' 7 Sigature’of Candi
AFFIX NOTARY SHAMELIEAANBoVE
S to and subscribed before me, by the said W(S'/Uﬂ /\/M/f’ﬁﬂ C%/ , this the __/_&_____ day
o LW ,20 ﬂ S’ , to certify which, witness my hand and seal of office.
Signature of officer adminift(dng oath Printed name of officer administering oath Title of oﬂrcer administering oath

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS IVED

} ﬂ
The INsTrucTiON GuiDE explains how to completé this form. DU R Tota tal pages Schedule A: / }L ; 2
2 FILER NAME, / % qu l 8 A\ d ‘ j\(@e)NT # (Ethics Commission filers)
/t/eﬂs/an chakles [he

4 Date Full name of contributor 7 out-of-state PAC (ID#: yt 7 Amountof l 8 In-kind contribution

- R 0 6 3 ,2 A /9 contribution ($) I description (if applicable)
{ Kd I e 7L
) 9 ........................ 6‘ m o6& |
/ 0 7 6 Contributor address; City; State; Zip Code e '
(019 05T maks s AT 78215 |
1
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contnbutor [J out-of-state PAC (ID#: ) Amount of I In-kind contribu_ﬁon
H (4.8 Ig ﬁ“/ =4 .‘1/' dﬂé@ contribution ($) I description (if applicable)
Y2/ moa dpAReE |
/ ? O y Contrlbutor address; City; State; Zip Code / w ) J 0 :
o < ;L
Q672 L) #jgh?S |
SAT. 425Y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of@;nbutor out-of-state PAC (ID#:, ) Amount of

g yd 7< $seld- contribution ($)
w/iofoy | AOUZ:S 6; MR Lo a0
/T b e tap 10 52 /30

SAI” 28277

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Fuli name of contributor [J out-of-state PAC (iD#: ] Amount of

. 5f€61€ ,3’ /9 %o’%/{ oS contribution ($)
9 / g/dé/ Contributor ad:zféé Crty' Statee inﬁ Code """""" 5 0 O o
/575" DekBs7 [(/@f 25

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of
description (if applicable)

ff)fﬁ /( Lymits /aﬂddc.&"#m/) e contribution (§)
92 AV convivoracress; oy, s zmcoss ’
17 77 sTono it fhey #8353 59,00

SAT 7825¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

The InsTrucTioN GuiDE explains how to complete this form.

neleivil
PLEDGED CONTRIBUTIONS ciry Q:’*"%Pﬁ g}t{IONIO SCHEDULE B
v oAt A
' 1 r—"Fotia‘l pa:: Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

TOTAL OF UNITEMIZED PLEDGES: =

= © =S

5 Date 6  Full name of pledgor 7] out-ot-state PAC (ID#:

yi 8 Amountof 9 In-kind description

City; State;

7 Pledgor address; Zip Code

pledge ($) (if applicable)

10 Principal occupation / Job tile (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [Jout-of-state PAC (1D#:

) Amount of In-kind description

City; State;

Pledgor address; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#:

) Amount of in-kind description

City; State; Zip Code

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [J out-of-state PAC (1D#:

) Amount of In-kind description

City; State; ZipCode

pledge ($) (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

D out-of-state PAC (ID#:

) Amount of In-kind description

pledge ($)

(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

RECEIVED

F e S e

CLTY OF SAM AN

TONWIO

SCHEDULE A

The InsTRUCTION GUIDE explains how to complete this form.

2

oo, Chais st

1 Total pages Schid

i [c‘}uleA:

/W jzf/ﬂéS CAHR -
y 6 Contributor address; Clty State; Zip Code

Date 5 Full name of contributor g cut-of-state PAC (ID#:

/706 [B. 7oA SA7™ %234
[0 . #oostm S

7 Amountof
contribution ($)

5& ad!

| &

in-kind contribution
description (if applicable)

9

Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date T:ull na me of contributor [l out-ot-state PAC (ID#:

ol%oJ

/%7 Contributor address State; le Code
(302

/é)o%o’/)’( 79748

Py Cool

Amount of
contribution ($)

Voo.00

l
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [TJout-ot-state PAC 1D#;

Contnbutoraddress City, State; Zip Code

ST a) $7 maksd

/ //g é A’éﬂae 7/@7aa@a4 SAV Midoet,

BT~ 752/

Amount of
contribution ($)

250.%

I
l
|

In-kihd contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#:

Contributor address; State; Zip Code

EL S
(T ERCr 11

/ % 4{/ A 3 S'amzecc T onrer,

Amount of
contribution ($)

ﬂjf L/

10#/@” MAX

I

In-kind contribution
description (if apphcable)

hai'o CoPHes

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ owurot-state PAC (10w,

Contributor address; City, State; Zip Code

Amount of
contribution ($)

|
|
!
I
l
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

)

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

LOANS

T SCHEDULE E
VED onio

ada

H

P
A SN A

“‘ '618 pages Schedule E:

The INsTRucTiION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution? .

Y N 41 Maturity date
12 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[T} not applicable
19 Principal Occupation ) 20 Employer
Date of loan Name of lender [Joutof-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code o Interest rate
financial Institution?
Y N ' Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collatera!

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
1 not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(51 2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

0?“0 SCHEDULE F

The InsTRucTiON GuibE explains how to complete this form.

1 Total pages Schedule F: / ‘;

2 FILERNAME

LWt Chanis Mt

3 ACCOUNT # (Ethics Commission filers)

Date

6 Payee address; City; State; Zip Code

o bex $35975 AT 782%3

o 7

/;/M//. it of sl fatens

Amount
)

/. JI

Payee address;

/Oa Box Yéae

City; State;

SAT

Zip Code

1%/, y

L7 TEX Fabs F A0 o

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
/ Z -+=
Gt acéed
Date Payee name Amount

VgI29E

)

AR/

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH «-

required.) Candidate / Officeholder name Office sought Office held
. ;< %(
A S /$ RTS
Date Payee name Amount

%)

5’00’

%,

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure to benefit C/OH »»

required.) o 0 Candidate / Officeholder name Office sought Office held
Secck i 7‘/
Date Payee name Amount
Gy QL y
d/ Payee address; City; State; Zip Code y
/7% 2

G266 R both fokbway SAT Vgfbd/

Purpose of payment (See instructions regarding type of information
required.)

107500

+» Complete if direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office held

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES NECEIVED  SCHEDULE G
CITY 0OF SAH

MADE FROM PERSONAL FUNDS

ANTONIO
"I

The InstrucTion Guine explains how to complete this form.

1 1a| es Jchegdple
.Jm}tza; P99

3 ACCOUNT # (Ethics Commission filers)

i g/m Challes Myptmer

4 Date 5

%ol

Febd ex  finko

6 Payee address;

/3528 SR

City; State; Zip Code

SA7 VD g2/K

8 Amount
($

5%.%/

V. rn/ao@f)‘;?él') 2 écé//@ Vv

7 Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

Date

/320

7
SA ) Foka 5A

NgA/E

< / .| Payeeaddress;  City State; ZipCode oo
3/9«5/4(/ P

Amount

)]

/978

CdP/dé’S

Purpose of expenditure (See instructions regarding type of information required.)

[%?eimbursement
from political

contributions

2700 Blanco SAr D%3/9

intended
T eesed ADY, E"
q M é 7 Payee address; City; State; Zip Code ' /'3 ‘S':. Jd

Papnsrs

Purpose of expenditure (See instructions regarding type of information required.)

I%;imbursement

from political
contributions
intended

Date

%

Payee name )
4 5004 ¢

Payee address; City; State; Zip Code

223 & FAR557 SRT VgROST

Amount

%)

/8 T

pﬂ/n—fmg ¥ bos (omrs

Purpose of expenditure (See instructions regarding type of information required.)

[%Reimbursement

from political
contributions
intended

Date | I-Dage /rzz)azjzﬂ &2 )% T‘

Payee address; City; State; Zip Code

/"()/7411/ /35 Adfoblo sR7 V%2/ &

Amount

%)

9 2/

Cofjes

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBLF , V&mONlO scHEDULE H
TO ABUSINESS OF C/OH gy T ERK
ry i A K“i
1 H .
The InsTRUCTION Guipe explains how to complete this form. 2%5 »“AN REN Yhial Fages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purppse of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

T 0
AT

RECELY

w-('\‘
T

scHEDULE G

fa
1
-

1
S |

The InsTRUCTION GUIDE explains how to complete this form.

i

1 Totaf pﬁqes Schedule 3:

2 FILER NAM%{% Kﬂ/éj %J’e%/7;é7

005 JAE

NN -
‘30 A(L‘t:bLMT # (Ethics Commission filers)

Date & Payee name Amount
/ 13BD6e Mar ®
0 6 Payee address Cuty State Zip Code / O /
Al
320/ chatky Ridie 3 }
srddos (A~ D82
7 Purpose of expenditure (See instructions regarding type of information required.) fe'mbursement
rom political
g contributions
S intended
Date Payee name Amotnt
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
contributions
intended
Date Payee hame Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
Date Payee name Amount
@)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended

1-800-325-8506

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

“ﬁ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS ;T

\fh

LY

2 ANTON!

gSCHEDULE |

The INsTRUCTION

Guie explains how to complete this form. 2“51 Jm‘?l ‘3885 %ﬁ\ewltoq

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
®)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled

paper

Revised 11/06/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. ECEIVED
CREDITS (optional) CH""%%‘“’*““’ ANTONIO  SCHEDULE K
EE I
LA S S ERRAY
X TR A O ,
The InsTRuCTIoN GuiDE explains how to complete this form. 05 JAR 1 CroufPughl scMeatie K
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname 8 An;;))un!
6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount

($)

Reason for credit

Date Payor name Amount

£

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
%)

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\':b Printed on recycled paper Revised 11/05/2003





